ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

ARD CERTIFICATE OF DEATH

24
STAND.
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS Registrar's No.

oy : . & /4
1. Place of Death: (a) County... BATLCODR ... (b) City or TomLPthn}x.Bu_r%.l.. () Location R} id!s Haven of
(1t outside cily limiis also wrile RURAL) (St & No. (or) Name of Insttution)

3 weeks In G we 1z months in A =
1 - i ommunity. 2 s in Arizona.__ L . mronths
{5pecify whether years, months or days) / ——

State File Mo,

{d) Length of Stay: In Hospital or institution

2. sual Residence ol Deceased: (a) State New Mexico ;i (b) County... Hidalgo ¢} City or Town Lordsburg
/ (1t outside city limils also write RURAL)
,,_“-"\l {d} Sireet Mo, P, 0. Box Lordsburg + (eyfCitizen of foreign country (yesor No)-.._ﬂg_,___'
o Ii Yes, which country.
; i by i n{ . Social
3. {a) FULL NAME Edgar Fairfax Aler R iy { i ity No.D2D=10=2388 .
(If MCNE write the word)
4, Sax 5. Color or Race 6. (a) Single, married, widowad
- S or divorced 4 X MEDICAL CERTIFICATION
Yiale White Married April 25, 1942
6. {b) Name of husband T 5. (c} Ags of husband 20. DATE OF DEATH (Month, day and year) 2 < 19 e
o or wite ) . i 20 A
Yada Aler lor wife, it alive TIME (Hour and minute) / qz/}_/ - M
. 21. | hereby keslify thit attended the deceased from iy
7. Birthdate of deceased April 18, 1880 M ,ﬂ-j‘f fl ’)/ ‘ __/ }g 7(
Month) {Day) (Year) e RS J-f=f 19 L gL B
B. AGE: Years i Months | Days | If less (han one day that I last ‘aw h. j;;& _____ alive on <4 LA ] 19 :
62 | 0 i S T 1 NSO and that death occurred on tha date and hour sla ed ‘above. [ ——
I DURATION
9, Birtaplace...CIaNbE v _Ironvorks,. . Virginia.....
(City, town ot county) {Stata or Couniry)
‘/0_ Usual Occupation Hechanic
11. Industry or Business,
s ’ 12. Name Joseph Aker
i } 13. Birthplace North Carolina
(City, town or county) (Stata or Country)
Oiher conditions _—
g 14. Maiden Name Amanda Duvall , o {include pregnancy within 3 months of death)
- . fajor findings: PHYSICIAN
£ ) 15. Birthplace ¥Morth Caroline ... Of operations. - sl
{City, town or county) (State or Country) Undetline _ike
- :::laus‘? to '.;'hlcld
1 shou
15. {a} Inlormant’s own signature....}:g.lfﬁa._.Yﬂ,da Aker . Ol antopsy.... - be: charged
- slatistically
() Address. 1306_El.Cocopal, .Phoonix, Arizs.. -
R - 22. 1f death was due to external causes, fill in the following:
17. (a) Buiial, Cremation 3r Removal emove.l . . L . .
\ A 4 27 49 {a} Accident, suicide ar homicide (specily) et
; ) PlaceGlendade, C8lify @ pat..Bmel 1822 | (b) Date of oscurrence
18. {a} Embalmer’s Signature.._........L.Q.Q..,HH.S.ﬁba‘-ml (c} Where did injury occur?...
W, L Hurphy (City or Town) {Countv} {State}
(b) Funeral Director _ * - v A {d) Did injury occur in or about home, on farm, in industrial rlace, in
) Address. L To3hitney. Funeml Home, . PhoetdX! suic place?
' ' R 27 120
19. (=) <A 1 /‘/./ : 7 While at -
1 / alg Tgceived log, distrat; ff——#—
£ i . -
Y. } Y ot £ 73. Signature ] X 7 W
7/ [RegisirAr's Signature) Address... i o AL Ay [ = signed.. .
204 1 "Rag | 1941 i

s p—




